For Use by the NETL

NETLF 142.1-2 U.S. DEPARTMENT OF ENERGY Event Management
(01/2002) OPI=SP20 . . Staff Only
(Previous Editions Obsolete) Request for Forelgn Natlonal

Unclassified Visit or Assignment

PRIVACY ACT STATEMENT - Collection of the information is authorized pursuant to the Atomic Energy Act of 1954, as amended, 42 U.S.C. 2011, and the
Department of Energy Organization Act, Pub. L. No. 95-91. The primary purpose of the requested information is to determine unclassified access to facilities
operated by the Department of Energy (DOE) or its contractors. Access to the information collected may be provided to appropriate Federal agencies for law
enforcement purposes. Collection of the information is mandatory. Failure to provide the information may result in denial of access to DOE or contractor
facilities and their personnel.

PART | - PERSONAL DATA

1. Name of Visitor (Family, Given, Middle)

2. Gender of Visitor 3. Place of Birth (City, Country) 4. Date of Birth (MON-DD-YYYY)
[ Male [] Female
5. Country of Citizenship 6. Passport Number 7. Expiration Date (MON-DD-YYYY)
8. Immigrant Alien 9. Type of Visa 10. Expiration Date 11. Work Telephone 12. Fax Number
Yes I:l (MON-DD-YYYY)
No |:| 9a. Visa No.
13. Name and Address of Current Employer 14. Name and Address of Place of Work (if different from 13)
Name: Name:
Street: Street:
City: State/Province: City: State/Province:
Zip Code: Division: Zip Code: Division:
Country: Country:
E-Mail Address: E-Mail Address:

15. Title, Position, or Description of Visitor's or Assignee’s Duties

15a. Subject Area of Visit/Assignment
6th Annual SECA Workshop

Mail, fax or E-mail to:

Karen Lockhart

NETL Event Management
P.O. Box 10940
Pittsburgh,Pennsylvania 15236
Fax No.: (412)386-6486
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